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STATE OF WISCONSINDEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Disability and Elder Services Bureau of Quality Assurance

PO Box 2969
Madison, WI  53701-2969

KEY TO DESCRIPTIONS:
Title 18 = Title XVIII, Medicare Certification
Title 19 = Title XIX, Medicaid Certification NF = Nursing Facility

SNF = Skilled Nursing Facility
IMD = Institute for Mental Diseases

DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - BY COUNTY

WashburnCounty: 
PROVIDER/ADDRESS DHFS REGION

License Number, 
Level and BedsContact and Phones

Owner, Ownership, Certification 
Types, Provider Number

TERRACEVIEW LIVING CENTER

WESTERN

(715) 468-7292

802 E CTY HIGHWAY B
SHELL LAKE, WI  54871

Lic. 2748

SKILLED CARE
50 Beds

VOLUNTARY NONPROFIT CORP
Administrator: KURT GRAVES 525553    

(715) 468-4232FAX:
SNFTitle 18 NFTitle 19

SHELL LAKE INDIANHEAD 
MEMORIAL HOSPITAL INC

SPOONER HEALTH SYSTEM
WESTERN

(715) 635-2111
819 ASH ST
SPOONER, WI  54801

Lic. 1164
SKILLED CARE
90 Beds

VOLUNTARY NONPROFIT CORP
Administrator: LEN MEYSEMBOURG 525673    

(715) 635-6846FAX:
SNFTitle 18 NFTitle 19

SPOONER HEALTH SYSTEM


